Liver cirrhosis is a chronic disease characterized by the progressive replacement of functional liver cells; it can be caused by chronic viral diseases and excessive alcohol consumption. Determine the level of knowledge about alcoholic liver cirrhosis in male aged 14 to 30 years and thus to stimulate the creation of prevention programs to reduce its incidence. Methodology.During July-December 2013 a cross-sectional study was conducted to 45in male aged 14 to 30 yearsin Colony San Nicolás el Chico Tulancingo, Hidalgo, obtained by a systematic method with a reliability of 95%, a prevalence of 3% (0.03) and an error of 5% (.05).Results.The 71% are female. The most common level of education was high school with 42%. Socioeconomic status was commonly middle class 89%. The population information obtained mainly from the media by 67%. The 80% has had no cases in their family and 67% had never seen a patient with alcoholic liver cirrhosis. 76% of the population does not have adequate knowledge of the disease.Conclusion.The level of knowledge was low, people were grouped into appropriate knowledge of the topic also consume alcohol. No access to information, most of the people obtained of the media.
INTRODUCTION
The liver, the second largest organ of the human body after the skin, with an approximate weight of 1,500 grams, meets very important functions for the body. Some of them are the protein manufacture, removal and neutralization of toxic substances in the blood, store and release glucose when it is necessary, and the production of bile which helps the absorption of fat and fat-soluble vitamins. If there is no operation of this organ by pathological factors all these processes are hampered [1, 2] .
Such is the case of hepatic cirrhosis, chronic progressive disease characterized by replacement of liver functional tissue by scar tissue. This is one of the main health problems in the world, the main causes are viral chronic disease and the excessive consumption of alcohol. Alcoholic cirrhosis of the liver is what it is called when it is the last of the causes listed above. Alcohol is the most widespread toxin in the world, thesource of 65% of the cirrhosis diagnosed, although there is greater incidence in men with a ratio of 2.5 to 1 in and in women these values are approaching the same [3, 4, 5] .
Alcoholic liver cirrhosis occurs when alcohol consumption ranges between 40 and 80 g/ day in men and sometimes lower in women, these values are approximate, may also occurs when consumption is not daily but is greater.When drinking alcohol in moderation we cause serious alterations in the metabolism of fats, resulting in fatty liver or hepatic steatosis, if it is not controlled by starvation of alcohol then this leads to cirrhosis [6] .
Alcoholic liver cirrhosis is characterized by two phases, the first so-called phase offset, because that is usually asymptomatic and the second, the Decompensated phase, where all the complications beginning with the rise of pressure portal, varices, ascites, peritonitis, among the most important for the calculation of survival are manifested. In the compensated phase is up to 12 years, while the second is only 2 to 5 years. This damage leads to the appearance of liver failure, increases the pressure of the System Portal and produces the ascites. If in moderate alcohol consumption continues urea absorption is compromised, they increase the levels of ammonia which subsequently causes a hepatic encephalopathy, picture clinical which includes a variety of neuro-psychological disorders, particularly in areas cognitive, emotional, personality, motor activity, memory and consciousness, and may result in coma [2,7,8,9,] .
Symptoms and frequent signs of alcoholic liver cirrhosis include ascites and varices (hemorrhagic or bloodless) (weight gain, bloating, feeling of heaviness, feeling of satiety, changes in the navel, indigestion, nausea or vomiting, hemorrhoids, swollen ankles, in some cases dyspnea and hydrothorax liver when the ascites fluid is mass) [10, 11, 12, 13] .
Many people of Mexico are known for their excessive consumption of alcohol, especially at an early age, Tulancingo is no exception. It is difficult for people who do not interact with the health sciences to be informed of the impact of alcohol on your body.
Alcohol use is very frequent in this town and very few people know the consequences, so it is necessary that there is more information on this topic. Liver cirrhosis is the cause of 27,000 deaths annually, of which 65% are linked to bad habits and to the immoderate consumption of alcohol. It is necessary to increase the levels of knowledge of the population about this disease, but first we have to recognize the current level and on the basis of the obtained results encourage the development of campaigns against the abuse of alcohol [4] .
MATERIAL AND METHODS
It was a type of descriptive observational study of transverse character 45 young people aged AIM.Determine the level of knowledge about alcoholic liver cirrhosis in male aged 14 to 30 years and thus to stimulate the creation of prevention programs to reduce its incidence.
14 to 30 of the Colonia San Nicolas del boy in Tulancingo de Bravo, Hidalgo. In the period JulyDecember of 2013, obtained by a systematic method, with a reliability of 95%, a prevalence of 3% (0.03) and an error of 5% (0.05).
Variables and measuring scales were the following:A database in Microsoft Excel, was a descriptive statistical analysis for numerical and categorical variables, frequencies and bivariate in SPSS-17 analysis were obtained.
RESULTS
The study of transverse type carried out in the period July-November of 2013 in the Colonia San Nicolás el Chico, municipality of Tulancingo de Bravo in the State of Hidalgo was performed in an age range of 14-30 years, resulting in the 23 years of age. With respect to sex, 29% of the population surveyed was male and 71% female.
The grade was more frequent in high school with 42%, followed by Bachelor in 29%, 9%, primary degree 9%, 7% and none 4% technical career (Table 1 ). In relation to the socio-economic level of respondents obtained 2% belonged to the upper class, 89% middle class and low 9% ( Table 2 ).
The population obtained the information from the following sources: 67% of media, 7% of literature or in any institution of education, 5% by experience and 11% have no access to any information ( Table 3) .
As for the cases witnessed they were divided into two categories, cases in the family 20% of the population have or had a sick person in their family and 80% not ( Table 4) .
As for the second category 33% of respondents if they noted any cases in theircommunity and 67% had never seen a patient with alcoholic hepatic cirrhosis (Table 5 ).
Only 24% of the population has a knowledge suitable on alcoholic liver cirrhosis, the other 76% do not this was deducted through an analysis, which was assessed on each of the surveys under the same criterion of punctuation (Table 6 ). It was confirmed that educational level also has a very important relationship with the level of knowledge about the disease (Table 7) .
Analysis bivariate between gender and the level of knowledge (Table 8 ) was carried out resulting in that probability that there is more knowledge among women 0,63 (p> 0,05). Analyzed the relationship between the level of knowledge of alcoholic liver cirrhosis in respondents and if cases were observed in their families (Table 9) .
Showing there 1.96 probability that greater knowledge if there are cases in the family ((p> 0,05). Also unfortunately detected that it is 5.6 times more likely that people know the disease if there are cases in their community (Table 10 ) (p <0,05). Analyzed the relationship between the level of knowledge of alcoholic liver cirrhosis and media15% points out as appropriate and generally correspond to middle class (Table 11 and 
DISCUSSION
Identified that 24% of the population has adequate knowledge that the literature refers to having only 3%. According to the literature the average age of alcohol consumption was 55±11 in women and men, 44±11 years. Perhaps this influenced the percentage of knowledge that the population about alcoholic liver cirrhosis, since young people studied were from 14 to 30 years therefore the access to information is easier thanks to the technology, factors such as the use of the computer, cellular and especially for easy internet access.
Another important fact that could modify the incidence of adequate knowledge is that applied surveys of alcohol consumption is very common in the colony, in a family of 5 people about 2 consume alcohol, therefore there are more cases found of this disease, which as noted in research knowledge becomes more frequent if there are cases in the community and in the family.
As mentioned above 20% of the population have or had a sick person in the family, and 33% of respondents if they noted some cases in their community, therefore it is clear that the frequency of the disease is more common than had been thought, which makes the existence of a good knowledge 1.96 and 5.6 times more likely respectively.
Despite being a rural community only 4% does not have any school level and was more frequent high school with 42% this also turns out to be of great importance, since according to the literature, 25% of the female population and 7.3% of the men were illiterate.
Suggestions and recommendations.
The development of information campaigns on the consequences of alcoholism, graphics and innovative, the creation of logos of sensory impact, with broadcast media, in the community, especially in health institutions and institutions of education (from elementary), undoubtedly would decrease mortality caused by this disease.
Part of the solution lies in the creation of free psychological help centers and easy access. For three main reasons: 1.
Early onset in alcohol consumption.
2.
Persons with depression and psychological problems are more likely to consume alcohol. 3.
Major cause of family breakdown. "Information is the first step to prevention"
CONCLUSION
Today it is common to hear about diseases, chronic degenerative related to bad habits, but alcoholism and its complications is a forgotten issue and will increase. Ignorance of this issue constitutes one of the major risk factors. It is really a not only public health problem but also a social problem. The older triggers are psychological problems, the example in children, fun makes a mistake and customs. It is alarming that only 24% of the population have adequate knowledge, when 40% consume alcohol currently (70% of men and 28% of the women surveyed consume alcohol).
The level of knowledge was scarce, even people who were grouped on adequate knowledge of the subject consume alcohol, however it was high from what is intended, which is very satisfying.
In large part to only a percentage has access to information and above all access to technology, most said to get it from the media and no one sadly said he obtained it from the sectors of health and education institutions, this makes clear that the work has not been enough by these.
